-

' 2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 666835

1. Entity Name
MEEKS GRAIN & MILLING, INC.

FILED
Jan 31, 2005 8:00 am
Secretary of State

01-31-2005 90059 043 ***150.00

Principal Place of Business

RT 14 BOX 2435
LAKE CITY FL 32024

Mailing Address
RT 14, BOX 2435

- CRIRTAVEY AR RS

LAKE CITY FL 32024

us us

T MKV CTCIATOANN
9656 S O 24de | JLET S w. [P/ 240
Sulte, Apt. 4, etc. Suite, Apt. #, efc.” 15t MOORE CR2E034 (10/04)
|ty & State & State 4, FEi Number Applied For
}4 /(¢ ﬂ 7L / ’/ A 7L f / 99-1995232 Not Applicable
i ; $8.75 aaditional
32 ¢ 7 ‘1/ /);, I/MJU’{ ‘3/ o 2 4( %2;/‘!()1{ §. Certificate of Status Desired 0 Fae Roquired
6. Name and Address of Current Registered Agent L 7. Name and Addrass of New Registered Agent
Narne
P:‘ATE 553’88)? 2\;3% Street Address (P.Q. Box Number is Not Accepiable)
LAKE CITY FL 32024
City FL ‘ Zip Code

. The above namad entity submits this statement for the purpose of changing its reglstered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped o prnted name o registered agent and hide d appheable (NOTE: Registerad Agent signature required when raimstaiing} DATE

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 may Be
Added to Feas

| e Check Payable to Flon Ja

10, OFFICERS AND DIRECTORS I ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD O pelets TITLE _ Ochenge [ Addiion
NAME MEEKS, GARY N /__"fﬁ'“
SIAEET ADDRESS | RT 14 BOX 2435 STAEET ADDRESS C /T2 }7 O
arv-si-ae |LAKE CITY FL 32024 CITY-ST1-7P 2 /; ” 7‘-— /-" /. 202 5/
TILE O celsts TITLE l:] Change  [T] Addition
NAME NAME , ‘
STREET ADDRESS STREET ADDRESS /":74 ,' / / d/}
CITY-5T-2IP CITY-ST-2IP ) o
HILE - . {1 Delete 0TS o /7 g/ J r e 5o l:[] Addition |
NAME NAME .
STREET ADDRESS TSTREET ADDRESS 6 ,f;{ v f % ) |
CITY-57-2P CITY-S1-7IP

or —
TITLE 3 Delete TILE | (7] Addition
NAME - NAME Ef /}7 6 2 k 5 {
STREET ADORESS STREET ADDRESS - ’. /@ r 7 ~"
oNY-ST-7i7 CITY-ST-26 | _ S g /]7 Z t/o )
TITLE O etete Tine ! f é S 7 —5 ] Addition
NAME NAME i ’ 6’71’ // 34&251 i
STREET ADDRESS STREET ADDRESS ll ’Z A/ﬁ—' ’ / r :
CITY-ST-2IP CITY-ST-2IP . I
e 1 Delete TILE [ Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP o e o T

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes: 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation of the receiver or rustee empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachppent with an address, with all other like empowered.
smnmuns.«jéw '{ [t Gwry L Meek's  /-46-05 386-152-4%0/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Daytme Phona ¥




